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COVER LETTER

TO: Registration Section . . - . , o
Division 6f Corporations ' R
-

SUBJECT: G)ﬁow. Camine, LLC. gt memc  charge o Cxactr \SJYMS:LLC

Nargeof Foreign Limited Liability Company ()

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return ll correspondence concerning this matter to the following:

M erite. 2‘-&3 ley

Name of Persofi

Exactx  Syekems, LLC

P&(n'n/Company

Address

4225 A Broken  Spwol PMfdiaj Swite C

Bocw  Frbon, FL 334877

' City/State and Zip Code

Ketherine ., guisloy e epcoresysioms . comns
E-mail address: (t8 be usel for future annual réport notification)

For further information concerning this matter, please call:

Keherine Taisley w(IST ) 321 -54¢3
Name of Peron Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

gyﬁsed is a check for the following amount:
$25 Filing Fee [ $30 Filing Fee & [1$55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMEN])MENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Elswe @Mif:s: LLC
Enter new principal office address, if applicable: _L[gz 3 G?rk Whny B/ VO(

(Principal office address L F" 3\5 ¢02
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: J /97 3) w{ Wy B’ l/"(-

(Mailing address
MAY BE A POST OFFICE BOX) B a}m fn Bézal L 33 7(02 lo

M4 00000 OO

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: Mj_d-_gu—
4. Date authorized to do business in Florida: _OeAaioen o271 , .70\4

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limited liability company: EXactA  Suslemsy s Lic
(must contain “lel[eulablll[y Company, " “L.L.C.," or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
¥

must contain “Limited Liability Company,” “L.L.C."” or “LLC.

6. If amending the registered agent and/or registered officer address on our records, enter the name of thB W
L

registered agent and/or the new registered office address here: =

Do

Name of New Registered Agent: <
o

(23  Edway Byl

Enter Florida Street Address ~ry
o

BO‘M BCACA , Florida 35402‘!
(j ZzpCﬂde -

City
~.... [ : [,

New Registered Qffice Address:

New Registered Agent’s Signature, if changing Registered Agent;
! heveby accept the appointment as registered agent and agree to act in :lm capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
3 \



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Type of Action

Title/ Capacity

Address

[Jadd

[ Remove

[MNadd

an\94 days old, evidencing the

9. Attached is a certificate, if required: no mor

aforementioned amendment(s), duly authentifate
is

[] Remove

Oadd

[] Remove

[JAdd

Al
T —t

~. o
Remoye
T

the official having custody of records in the

anized.

jurisdiction under the law of which this enti

N B

SY@ turg

PAthe authorized representative

Seenmd S

Typed or printed name of s‘lgnee

Filing Fee: $25.00
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State of Indiana
Office of the Secretary of State

Certificate of Amendment
of

ENCORE GAMING, LLC

I, CONNIE LAWSON, Secretary of State, hereby’tertify that Articles of Amendment of the above

Domestic Limited Liability Company have been presented to me at my of‘flce accompanied by the fees

prescribed by law and that the documentahon,presented conforms to law as prescribed by the

2

provisions of the Indiana Business FIe;\(\{b:htv Act A -5 #

T R PN :%7
The name followmg sald transactnon will be: #

’
H

Exacta Systems, LLC

S
o . LI .

e FRAES ¥ ""*"'ﬁ'r'-. “ '
. # T e,

LA
NOW, THEREFORE, with this document | certify that said transaction will become effective Tuesday,
April 26, 2016. . = T -
; : : . /\.'5‘

L .
4N

. ~
In Witness ,Wgereof, i have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, May 16, 2016
crl./u:c/ Qussaorn,

CONNIE LAWSON
SECRETARY OF STATE

2012113000258 / 7317082

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
05/16/2016 11:48 AM

RTTCDESIOF,

IARTICTEIN AM EJAND ERINCIEAIROFEICERADDRESS D

BUSINESS ID 2012113000258

BUSINESS TYPE Domestic Limited Liability Company

BUSINESS NAME ENCORE GAMING, LLC

PRINCIPAL OFFICE ADDRESS 220 GREAT CIRCLE ROAD, SUTTE 130, NASHVILLE, TN, 37228, USA
DATE AMENDMENT WAS ADOPTED 05/16/2016

EFFECTIVE DATE 04/26/2016

DATE OF ADOPTION 04/26/2016
NEW BUSINESS NAME Exacta Systems, LLC

MANACEMENTINEORMATIOND T

THE LLC WILL BE MANAGED BY MANAGER(S) No

-Page 1 0f 2 -



APPROVED AND FILED

o ) CONNIE LAWSON

INDIANA SECRETARY OF STATE
05/16/2016 11:48 AM

THE MANNER OF THE ADOPTION OF THE ARTICLES OF BUSINESS AMENDMENT CONSTITUTE FULL LEGAL
COMPLIANCE WITH THE PROVISIONS OF THE ACT, AND THE ARTICLES OF ORGANIZATION.

THE UNDERSIGNED MANAGER OR MEMBER OF THIS LIMITED LIABILITY COMPANY EXISTING PURSUANT TO THE

PROVISIONS OF THE INDIANA BUSINESS FLEXIBILITY ACT DESIRES TO GIVE NOTICE OF ACTION EFFECTUATING
BUSINESS AMENDMENT OF CERTAIN PROVISIONS OF ITS ARTICLES OF ORGANIZATION.

IN WITNESS WHEREOF, THE UNDERSIGNED HEREBY VERIFIES, SUBJIECT TO THE PENALTIES OF PERJURY, THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUE, THIS DAY May 16, 2016

SIGNATURE Timothy K. Ryan
TITLE Agent

Business ID : 2012113000258
Filing No.: 7317082

-Page20f2-



